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Diabetes Self management
training 


Diabetes Selfmenagementis an educational process to teach the 
individual how to successfully manageand control diabetes. The 
training will increase the individual’s understandingof disease 

progression and teach monitoring skill8
to prevent complications,
disease progression and disability. As a result of the training the 
individual willbe able to identify potential diabetes-related problems,
establish achievable self-care goals,and take responsibility�or 

maintaining a healthy lifestyle that promotes quality mental and 

physical health. The program coordinator will be responsible
f o r  
maintaining ongoing open communication the patient’s physician.
The Coordinator will inform the physicianof the patient‘s progress,

compliance, or issues of concern identified while
the patient’s training
is in progress. Evaluation of the patient trainingwill occur with each 

session, at the conclusion
of training, and the program Coordinator will 
complete follow up with the patient severalmonths after the training.

Issues or concerns will be communicated directly
to the physician. 


LIMITATIONS 


1. 


2. 


3 .  

4 .  

5 .  

6. 


Diabetes self management
is limited to a maximum of ten hours of 
outpatient service. Instmators eligible to provide diabetesself 
management training will include Utahlicensed registered nurses and 
certified dieticianswho areeligible undertheir scope of practice t o  
provide counseling for patient8 with diabetes and monitor patient
compliance with the planof care. 


Diabetes self  management is limited onlyto the  program that meets the 
National Diabetes Advisory Board standards(NDAB) and is recognized by

the American Diabetes Association
(ADA) or certified by t he  Utah 
Department of Health. 

Diabetes self management is limited to that certified physician,
by the 
under a comprehensive planas essential to ensure successful diabetes 
management bythe individual patient. 

Diabetes self management is limited only to the training presented in
a 

certified program that meets
all of the NDAB standards and is recognized
by the American Diabetes Association (ADA) or certifiedby the Utah 

Department of Health. 


Diabetes self management includes group sessions,
but must allow for 

direct face-to-faceinteraction between the educator and the patient,
to 

provide opportunity for
questionsand personal application of learned 

skills. 


Diabetes self management must
be sufficient inlength to meet thegoals

of the basic comprehensive plan of care. Individual sessions mustbe 


the
efficient in number and designed to meet medical and instructional 
needs of the individual. 
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42 CFR OTHER DIAGNOSTIC AND PREVENTIVE SERVICES 
440.1130 

Diabetes Self management
training (continued) 


7 .  	 Repeat of any or all of a diabetes self management programis limited to 
new conditions or alterationof health status that warrants the for  
new training. 

8 .  	 Home Health Agency participationin diabetes self management is limited 
to providing service to the homebound patient,who is receiving other 

skilled services in the home based on physician
order and plan of care. 

9. Diabetes self management service provided
by a home health agencymust 
be provided only by a licensed RN or dietitian certifiedor recognized
by an American Diabetes Association(ADA) program or Utah Departmentof 
Health. 



Supersedes  

ATTACHMENT 3.1-A 

(Attachment #14) 


42 CFR SERVICES FOR INDIVIDUALS AGE
6 5  OR OLDER 
440.140 IN INSTITUTIONS FOR MENTAL DISEASE(IMD) 


LIMITATIONS 


1. 	 Services for individuals age6 5  or older in an institution for 
mental disease are a benefit of the Medicaid program in a hospital
licensed as a Specialty Hospital- Psychiatric, under the 
authority of Utah Administrative CodeR432-101. Services must be 

provided under the direction aofphysician. 


2. The Agency may exceed the limitations
on existing covered services 

to the extent allowed by
law, if its medical staff determines: 


a. that the proposed services are medically appropriate; and 


b. that the proposed services are more cost effective than 

alternative services. 


~~~ 

TN No. 

Approval
Date 
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42 CFR Attachment 3.1 -A 
440.1 50 (attachment 15-a) 

In te rmed ia te  ca re  fac i l i t y  se rv i ces  (o the r  than  se rv i ces  i n  an 
i n s t i t u t i o n  f o r  mentaldiseases) f o r  personsdetermined. i n  
accordance withsect ion1902(a)(31)(A)oftheAct.to be i n  need o f  
suchcare. 

I n  accordance wi thsect ion1919( f ) (7)  o f  the A c t ,  personalhygieneitems 
and services may be charged tothepa t ien t ' spe rsona l  needs fund. The 
fo l low ingl im i ta t ionsapp ly .  

L imi ta t ions 

1. 	 The fol lowingpersonalhygiene i t e m s  and services may, a tthereques to f  
t he  pa t i en t  o r  t he  pa t i en t ' s  advocate, be charged t o  t h e  p a t i e n t ' s  
personal needs fund: 

a. 	 Personalgrooming services such as cosmetic h a i r  and n a i l  
care; 

laundryb. Personal services; 

c. 	 Speci f ic  brands o f  shampoo, deoderant soap, etc.requested by the  
p a t i e n t  o r  p a t i e n t ' s  advocate and no t  o rd inar i l y  supp l ied  by the 
nursing home as required i n  2(a) and (b) below. 

2. I n  accordance wi thStatePlan amendment 4.19-0, Nursing Home 
1 -


Reimbursement, thefol lowingpersonalhygieneitems and services may not  
be charged to  the  i nd i v idua l ' s  pe rsona l  needs fund: 

a. 	 I t emsspec i f i cto  a pat ient 'smedical  needs, such as p ro tec t i ve  
absorbent pads (suchas Chux), p resc r ip t i on  shampoo, soap, l o t i o n ,  
etc. 

b. 	 generalsupplies needed forpersonalhygiene suchas toothpaste, 
shampoo, fac ia lt issue,d isposablebr ie fs(d iapers) ,e tc .  

T.N.  # 8F-a 2-
DateSupersedes Approval / / h  e f f e c t i v e  Date /o///gr 

T.N. # ' /  I , 



Supersedes  

ATTACHMENT 3.1-A 

(Attachment#16) 


42 CFR INPATIENT PSYCHIATRIC FACILITY SERVICES 

440.160 FOR INDIVIDUALS UNDER
21 YEARS OF AGE 


LIMITATIONS 


1. Inpatient psychiatric services for individuals under age
21 are a 

benefit of the Medicaid program only for care and treatment 

provided under the direction aofphysician in a hospital licensed 


-as a Specialty HospitalPsychiatric, under the authority of Utah 

Administrative Code R432-101,
1992 as amended. 


2 .  	 The Agency may exceed the limitations on existing covered services 
to the extent allowed bylaw, if its medical staff determines: 


a. that the proposed services are medically appropriate; and 


b. 	 that the proposed services are more cost effective than 

alternative services. 


TN NO . ‘ftf- L;l’ :3 
fiApproval

‘[3 31 
EffectiveDate Date 


TN No. 




Attachment 3.1-A 
(Attachment 17-A) 

SCOPE OF SERVICES 

INTENSIVE SKILLED CARE n u r s i n g  HOMES) 

In  order  t o  care  for  the  more acutely ill pat ient  being admitted t o  
Ski l led  nurs ing  Fac i l i t i es  from hosp i t a l s ,  a new l e v e l  of care  w i l l  
beadopted. 

Pat ientsadmit tedrequir ingnursingcare,rehabi l i ta t ion and o the r  
servicesoverandlor above usualcircumstances w i l l  b e  c l a s s i f i e d  a s  
Intensive Ski l led.  

The Health Facil i t ies Preadmission Unit  w i l l  a s s e s s  p a t i e n t s  f o r  t h i s  
category of s e rv i ce .C las s i f i ca t ioninth i sa rea  w i l l  be basedon 
nursing home, patientassessment,length of s t ay  and serv ices  requi red  
t o  meet ind iv idua l  pa t ien t ' s  needs .  

Health -Cafe Financing w i l l  con t r ac t  w i th  a l l  nu r s ing  homes admit t ing 
Intensive Ski l led Care pa t i en t s  f o r  special ized services meeting 
individual  pat ient ' s  needs.  

+ 	 , I f  necessary , ,pa t ien tsinth isca tegory  should have available rehabil­
intiative serv ices  t o  assist in r e s to r ing  t o  m a x i m u m  po ten t i a l .  

Iv '-' 



- -  

or 

ATTACHMENT 3.1-A 

(Attachment #18.b) 


24 CFR PERSONAL CARE SERVICES IN A RECIPIENT’S HOME 

440.170 


LIMITATIONS 


1. 	 Personal care services are covered benefits when provided by a 

home health agency licensed in accordance with Utah Code 

Annotated, Title26, Chapter 21. Services are delivered by a 

personal care aide a home health aide (performing only personal 


a
care level tasks) who has obtainedcertificate of completion

from the State Office of Education, or a licensed practical nurse, 

or a licensed registered nurse. Personal care services are 

prescribed bya physician and are provided under the supervision

of a registered nurse. Personal care services are not provided by 

a member of the recipient‘s family. 


2. 	 Personal care services are covered benefits only �or recipients

who (a) receive services in their place of residence that is not 

an institution; (b) do not receive Medicaid home health aide 

services on the same day they receive personal care services. 


3. Personal care services are limited to 60 hours per month. 


4. The Agency may exceed the limitations
on existing covered services 

to the extent allowed by
law, if its medical staff determines: 


a. that the proposed services are medically appropriate; and 


b. 	 that the proposed services are more cost effective than 

alternative services. 


No. 	 TN qcq-cfi.3 I I 

Supersedes L L  

TN No. ‘i . J .  



ATTACHMENT 3.1-A 

(Attachment #19) 


* 
TB RELATED SERVICES TO TB INFECTED INDIVIDUALS 


OBRA 1993 

Section 13603 


LIMITATIONS 


1. 	 Directly Observed Therapy dot/behavior Modification services 

will provide for directly observed administration of tuberculosis 

medication, which means the direct observation of patients

swallowing anti-tuberculosis medication. Recipients must
be 

assessed as medically appropriate for DOT based upon the 

recipient's risk of non-adherence to medication regimen necessary 

to cure and prevent the spread of
an infectious, potentially fatal 

disease that may not respond to conventional therapies. Services 

shall be furnished five or more days per week, unless otherwise 

ordered by the physician in the recipient's plan of care. This 

service is provided in accordance with
a therapeutic goal in the 

plan of care. The plan of care will include
a behavior 

modification program to aid in establishing a pattern of adherence 

to treatment. The behavior modification program will be developed 

on an individual basis based non­
on the patient's history of 

compliance. Daily monitoring of adherence and behavior 

modification is necessary to ensure completion of the prescribed

drug therapy, since inconsistent or incomplete treatment is likely 

to lead to drug resistance or reactivation, posing a major threat 

to the public health.DOT includes security services designed to 

encourage completion of medically necessary regimens of prescribed


non-compliantTB infected individuals
drugs by certain on an 

outpatient basis. 


2. 	 The Agency may exceed the limitationson existing covered services 

to the extent allowed by
law, if its medical staff determines: 


a. that the proposed services are medically appropriate; and 


b. that the proposed services are more cost effective than 

alternative services. 




post 

c 


ATTACHMENT 3.1-A 

(Attachment #20.a) 


ICES M pregnant W O W  

Thefollowing major categoriesof serviceare available as 
pregnancy related or partum services for 60aday periodafter 
the pregnancyends and any remaining days in the month in which the 
60th day falls. 

1. Inpatient Hospital Services 


Limitations identifiedin ATTACHMENT 3.1-A (Attachment#1) 


2. Outpatient Hospital Services 

Limitations identifiedin attachment 3.1-A attachment #2) 

3, Family Planning Services 


Limitations identifiedin ATTACHMENT 3.1-A (Attachment #4.c) 


4. 	 Physician Services 

Limitations identified in ATTACHMENT 3.1-A (Attachment# 5 )  

5. Home Health Visits 


Limitations identifiedin attachment 3.1-A (Attachment#20.b, 

page 3) 


6, Medical Supplies and Equipment 


Limitations identifiedin attachment 3.1-A (Attachment #7.c) 


7. Prescription Drug Services 


Limited to treatment of pregnancy relatedconditions,

complications, and family planning. Limited also to those 

in # 12.a)limitations identified attachment3.1-A (Attachment 

B. Certified RegisteredNurse Midwife Services 

Limited to the maternitycycle, i.e., pregnancy, labor, birth,
and the immediatepostpartum period which begins on the last 
day of pregnancy and extendsthrough the end of the month in 
which the 60 day period following termination of pregnancy
en&. 

9. Certified Pediatricand Family Nurse Practitioners 

Limitations identifiedin attachment 3.1-A (Attachment# 23) 

~ ~ ~~ 

T.N.# 53-o\c 
f new Approval Date effectivesupersedes


T.N.# 




to 

attachment 3 .1-.4 
attachment g 2 0 .  b)
Tags 1 

EXTENDED SERVICESTO PREGNANT WOMEN 

The following services are being expanded beyond limitation for all groups

described and the services are provided only for pregnant women. 


A .  Physician services 


Risk Assessment 


risk assessment is the systematic review of relevant client data to 

identify potential problems and planfor care. Early identificationof 

high risk pregnancies with appropriate consultation and intervention 

contribute significantly to an improved perinatal outcome and lowering of 

maternal and infant morbidity and mortality. The care plan �or low risk 

clientsincorporatesaprimarycareservicepackageandadditional 

services specific to the needs
of the individual client. High risk care 

includes referral to or consultation with an appropriate specialist,

individualized counseling and services designed
to address the particular

risk factors involved. Risk assessment will be accomplished using the 

Utah Perinatal Record System or other formalized risk assessment tool, 

Consultation standards will be consistent with the Utah Medical Insurance 

Association guidelines. 


any
Limited to two risk assessments during10-month period. 


Prenatal Assessment Visit (Initial visit
only 


with
The initial prenatal visit for a new patienta confirmed pregnancy,

providing an evaluation of the mental and physical status of the patient, 

an in-depth family and medical history, physical examination, development 

of medical data, and initiation
of a plan of care. 


Limited to one visit in 10-monthperiod, to be used only when patient
any

is referred immediately to a community practitioner because
of identified 


to
risks or orherwise lost follow-upbecause patient does not return. 


single Prenatal Visit (Visit Other Than Initial Visit) 


A single prenatal visitfor an established patient who does not return to 

completecareforunknownreasons.Initialassessmentvisitwas 


or two
completed, plan of care established, onefollow-upvisits completed

but no follow through with additional return visits. 


z 

of three visits in any
Limited to a maximum lo-month period, be used 


lost to
outside of global service, only when the patient is follow-upfor 

any reason. 


Hiah R i s k  pregnancy Care 
-

Highriskpregnancy as determinedandreportedthroughuse of the 
formalized risk assessment tool shall be managed by physicians according 
to theUtahMedicalInsurance Association guidelines.Additional 
reimbursement will be considered when criteria for highrisk pregnancy 
care aremet. 


